THE DIVISION OF HEALTH OF MISSOURI _ “51}6350

w20 ) ALEDJUN 151350 STANDARD CERTIFICATE OF DEATH g s o ~tr 220

6;; !au-'rn ®0. nec. o1sr. wo. /72 PRIy REG. DIST. M. L?O'Z-G Registrar’s No.. C?y
)3 "1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where 4 d lived. It inett residence beors
9] 8. COUNTY Franklin. 8. STATE M:I.Bsouri,. b. COUNTY Franklin edniamion).

b. CITY (It outside corpurate Umits, write AURAL and give ¢. LENGTH OF ¢. CITY (U outalde corporats limits, write BURAL and €ive townahip) 0 6 z
rownsbip)| STAY (In thia place

TOWN Washington. - Y days, TOWN Washinston ; 7)
F#(I}.SLP{JABLEO%F (If a0t in haspital or inatituticn, glve sireet sddram o7 loetion) d'AsgnREss (1 rarat, give location)
ST IAL O St, Francis Hospital, 210 E. Main St
3 leAcME %IE 8. (Fist) - b. (Middle) ¢ (Last) 4 03}'5 (Manth)  (Dey) (Year)
(Type or Print) Charlotte V. . Lange. DEATH June 2nd, 1950
5, SEX 6, COLOR OR RACE | 7. MARRIED NF\\;EECMSRRIED ) 8. DATE OF BIRTH 9.1:'?E {In n;n ;ﬂ::l lDr;!lu F DOER & Hes,
: mp-dlr ' birthdar! on! »» | Hours | Mia.
Female/ White W owe' Jan, 7th, 1859, 91 l |
10a. USUAL OCCUPATION (Glvekindof werk | 10b. KIND OF BUSINESS OR IN- 1" 11. BIRTHPLACE (8tate ar forelsn eaumtry} 12, CITIZEN OF WHAT
dons during most of working ifs, sven If retired) DUSTRY O COUNTRY?
Home-maker., x _ Washington, Mo, , U,5.4,
13a. FATHER'S NAME . 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE-.
Gottleib Schaefer, { Wilhelmina Wehrmann. _ George F. 0o
§5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17y INFOR NT'S §1{ TURE OR NAME ADDRESS -
(Yos.n0. orunknown) | (If yes, nivs war or dates of servics) NO. BMA ﬁ ‘ .
No, - None, . Ew g Washinfrton Mo,
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION N INTERYAL BETWEEN
| Enter cnly onecauseper | ). DISEASE OR CONDITION _ < : ONSET AND CEATH
line for (a), (), and (¢ | D'RECTLY LEADINGTO DEATH® (o) MW Z
*This does ol mezn ANTECEDENT CAUSES :
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) _&‘ﬁ& uﬁ
62 heart fuilure, oxthenda, | riae o the cbove cause {a) Rating
ete. It means the dia- the underlying cause laxt.
ega¢, injury, or complica- BUE TO (c}

tion tohich coused death, | 1), OTHER SIGNIFICANT CONDITIONS = '
Conditions contributing to the death but ziot -=a=-=..,._._-_, W Qq% y

related to the discase or condilion extising M

WBITE.PLAMY;UEING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
. 't

198. DATE OF GPERA. | 18b. MAJOR FINDINGS OF OPERATION - ..~ |.20: AUTOPSY? .
TION el
A v e : ves [ ] wo ]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e bsorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homs, tarm, tagtory, screet. offics bidy., se.) . R . . -
HOMICIDE o
219, TIME (Moots), “\Daz) (Tess) (Houn | Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT
v JOF . : . WHILEAT[] NOT WHILE
INJURY WORK AT WORK
2. I hereby 1)‘ that I altended the deceased Jrom Zilﬁ&L 19572, 1o ;%mnl_, wﬁD that I last saw the deceased
¥
alive on _LL:.L 19@_ and that death occurred at Wm., fromlhe causes and on the daote stated gbove. . .
Da. SIGNATURE — - - (Degres or titls) | 23b. ADDRESS Zic, DATE SIGNED
2a. BURIALL CREMA- | 245, DATE = [ 24c. NAME OF CEMETERY OR casmroav 24d. Zoca‘nou (Olty, town, of county) ¥ - (Stale) -
 REMQYAL Bwaats ' o
nr {1 Juns 4,1950. St, Peter's Evanz, Cemefiery, . . Washinzton, Mo.
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 7 X . ABDRESS

-3 A { /ne Washington, Mo.
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STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. I

e eeeererre T Er NS S ehodL L e e L AR RS £ 1 b b £k e e et e et mt e o et e e et ot e ee st enk kb L4 se A TR Y Student Eabdalaer No.
working under my personal supervision.

ST gned cenecicatescssssrsssnacncncisnttssccaccss

Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) _ ‘
H chis body is not embalmed, fact should be so stated shove,




